FORM D UNITED STATES - OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, DC 20549

Estimated Average burden
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PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR | '
UNIFORM LIMITED OFFERING EXEMPTION i ‘

i A 188 i
Name of Otferingi, N: che D:i?ﬁais is an amendment and name has changed, and indicate change.)
COMMON STOBRANS WARRANTS f 77 ?0 -
Fiting Under (Check box(es) that apply):/ /- Rule 504 {1 Rule 505 fX I: Rule 506 i/ Section 46y  //: ULOFE
Type of Filing: /X . NewFiling : {/ Amendment o e o e L

A. BASIC IDENTIFICATION DATA FRUVESSE

1. Enter the information requested about the issuer MAR 2 9 2007 E—
Name of Issuer (: check if this is an amendment and name has changed, and indicate change.) i
NEOSE TECHNOLOGIES, INC. THOMSON
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone NAINTGHARIng Arca Code)
102 ROCK ROAD, HORSHAM, PA 19044 - 215-319-9000
Address of Principal Business Operations (Number.and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Clinical stage biopharmaceutical company

Type of Business Organization

» X/ corporation { I: limited partnership, already formed /1 other (please specify):
/: business trust /1: limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0| 5 9 I X/ Actual : Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1S, Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D E
GENERAL INSTRUCTIONS
Federal:
Whe Must File: AN issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq.or 15 ULS.C.
77d(6).

When to File: A notice must be filed no later than 5 days afler the first sale of securilies in the offering. A notice is deemed filed with the U.S. Sccurities and
. Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the datc it was mailed by United Stales registered or centified mail to that address. :

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signarures,

Informuation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and 3. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE
and that have adopted this form. lssuers relying on ULOE most file a separate notice with the Securitics Administrator in esch state where sales are {0 be, or have
been made. 1Ma state requires the payment of a lee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be tiled in the appropriate states in accordance with state law. The Appendix t the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss-of the federal exemption. Conversely, failure to file the appropriste federal
notice will not result in s loss of an available state exemption uniess such exemption is predicated on the filing of a federal notice.
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A.BASIC IDENTIFICATION DATA

Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

»_Each general and managing partner of partnership issuers.

Check Box{es) that Apply: /. Promoter :// Beneficial Owner #/ Executive Officer /X/ Director // General and/or Managing Partner

2

Full Name (Last name first, if individual)
GAGE, L. PATRICK, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
102 ROCK ROAD, HORSHAM, PA 19044

Check Box(es) that Apply: /. Promoter :// Beneficial Owner :// Executive Officer :/X/ Director # General and/or Managing Partner

Full Name (Last name first, if individual)
CLARKE, C. BOYD

Business or Residence Address (Number and Street, City, State, Zip Code)
102 ROCK ROAD, HORSHAM, PA 19044

Check Box(es) that Apply: /: Promoter :// Beneficial Owner :#/ Executive Officer X/ Director # General and/or Managing Partner

Full Name {Last name first, if individual)
DOVEY, BRIAN H.

Business or Residence Address (Number and Street, City, State, Zip Code)
102 ROCK ROAD, HORSHAM, PA 19044

Check Box(es) that Apply: /. Promoter :// Beneficial Owner :// Executive Officer :/X/ Director // General and/or Managing Partner

Full Name (Last name first, if individual)
HAMILTON, WILLIAM F_, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
102 ROCK ROAD, HORSHAM, PA 19044

Check Box(es) that Apply: /i1 Promoter :// Beneficial Owner :#/ Executive Officer N/ Director / General and/or Managing Partner

Full Name (L.ast name first, if individual)
MacMASTER, DOUGLAS, I., JR.

Business or Residence Address (Number and Street, City, State, Zip Code)
102 ROCK ROAD, HORSHAM, PA 190644
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A. BASIC IDENTIFICATION DATA - continued

[3%)

Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or di sposition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issvers and of corporate general and managing partners of parinership issuers;
and

+__Each general and manaping partner of partnership issuers.

Check Box(es) that Apply: //: Promoter :// Beneficial Owner :// Executive Officer /N/ Director /7 General and/or Managing Partner

Full Name (Last name first, if individual)
PARKER, H. STEWART

Business or Residence Address (Number and Street, City, State, Zip Code)
102 ROCK ROAD, HORSHAM, PA 19044

Check Box(es) that Apply: //: Promoter :// Beneficial Owner :// Executive Officer /X/ Director /7 General and/or Managing Partner

Full Name (Last name first, if individual)
RACHESKY, MARK H.,M.D,

Business or Residence Address (Number and Street, City, State, Zip Code)
102 ROCK ROAD, HORSHAM, PA 19044

Check Box{es) that Apply: // Promoter :// Beneficial Owner =/ Executive Officer X/ Director #/ General and/or Managing Partner

Full Name (Last name first, if individual)
SEARS, LOWELLE.

Business or Residence Address (Number and Street, City, State, Zip Code)
102 ROCK ROAD, HORSHAM, PA 19044

Check Box(es) that Apply: /: Promoter :// Beneficial Owner :# Executive Officer :/X/ Director // General and/or Managing Partner

Full Name (Last name first, if individual)
WYATT, ELIZABETH

Business or Residence Address (Number and Street, City, State, Zip Code)
102 ROCK ROAD, HORSHAM, PA 19044

Check Box(es) that Apply: //: Promoter :// Beneficial Owner X/ Executive Officer N/ Director // General and/or Managing Partner

Full Name (L.ast name first, if individual)
VERGIS, GEORGE J.

Business or Residence Address (Number and Street, City, State, Zip Code)
102 ROCK ROAD, HORSHAM, PA 19044

PHLEGAL: #1200063 vi (PPZ3011.DOC)




A, BASIC IDENTIFICATION DATA - continued

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ _Each genera! and managing partner of partnership issuers,
Check Box(es) that Apply: /: Promoter :7/ Beneficial Owner :/X/ Executive Officer :// Director / General and/or Managing Partner

Full Name (Last name first, if individual)
DAVIS, A, BRIAN

Business or Residence Address (Number and Street, City, State, Zip Code)
102 ROCK ROAD, HORSHAM, PA 19044

Check Box(es) that Apply: //: Promoter :// Beneficial Owner :/XJ Exccutive Officer :// Director / General and/or Managing Partner

Full Name (Last name first, if individual}
MULLIGAN, YALERIE M.

Business or Residence Address (Number and Strecet, City, State, Zip Code)
102 ROCK ROAD, HORSHAM, PA 19044

Check Box(es) that Apply: //: Promoter :// Beneficial Owner :/X/ Executive Officer :Jf Director /f General-and/or Managing Partner

Full Name (Last name first, if individual)
POUL, DEBRA J.

Business or Residence Address (Number and Street, City, State, Zip Code)
102 ROCK ROAD, HORSHAM, PA 19044

Check Box(es) that Apply: //: Promoter :// Beneficial Owner :fX/ Executive Officer :/f Director // General and/or Managing Partner

Full Name (Last name first, if individual)
ZOPF,DAVID A,

Business or Residence Address (Number and Street, City, State, Zip Code)
102 ROCK ROAD, HORSHAM, PA 195044

Check Box(es) that Apply: /- Promoter :// Beneficial Owner :/f Executive Officer :# Director // General and/or Managing Partner

PHLEGAL: #120006) v1 (PPZI01LDOC)




B. INFORMATION ABOUT OFFERING
et e et s e e e e e e
1. Has the issuer sold, or does the issuer intend to sell, 10 non-gccredited investors in this offering?. . : X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..o e $_N/A .
Does the offering permit joint ownership of a single unit? Yes No
X :

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in commection with sales of sccurities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker ar dealer only.

Rodman & Renshaw, LLC e
Business or Residence Address {Number and Street, City, State, Zip Code)
1270 Avenue of the Americas, 16 Floor, New York, NY 10017
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I s e I
{Check “All S1ates™ or check individual States) LT OO OO PO OO UROORTUPITEY - ¥ | 3 7.1 o1

[AL]  [AK] [AZ] [AR} [cA] [cOo) [cT) [DE) (DC) [FL] {GA] [HI}  [ID]
[ [IN]  [1A] [KS] [KY] [LA] [ME] [MD] [MA] iMI) [MN]  [MS] [MO]
[MT]  {NE] [NV} {NH] [N} [NMj \  [NC] [ND]. [OH} [OK]  [OR] {PA}]
{R1] (SC]  [SD] (TN} {TX] [ut} [ {va] {wa] {wWv} w1 {WY] [PR}

Full Name {Last name first, if individual)

“Business or Residence Address (Number and Strect, City, State, ZpCc—)dc)

“Name of Associated Broker or Dealer T T
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers 7 T
(Check All States” or check individal SIAES) ..........ovorevevririeenrisis et siees s eeesse oot oo ee s oeesses oo seesseese s Al States
AL} [AK] [AZ) [AR] [CA] [CO] (T} [DE] [DC] [FL]  [GA] [H]] [ID]
IL]  [N]  [1A] [KS] (KY] {LA)  [ME) [MD]  [MA] M} [MN]  [MS] [MO]
(MT]  [NE] [NV] [NH] (N]  INM] [NY] [NC] {ND] (OH]  [OK]  [OR}] [PA]
[RI]  [SC}  [SD] [TN] [TX  {UT] Vi) [VA] [WA) [WV] (W] [WY] [PR)

T Full Name (Last name first, i individunl)
Business or Residence Address (Number and Sirect, Cily, State, Zip Code) o - N i

 States in Which Person Listed Tias Solicited or Tntends to Solicit Parchasers 7T e

{Check “All States™ or check individuat States) ..., cerver e e A Al States

(Check "l S ot o it I [CO]{CT]IDHID”[FL] S
(L] [IN) Q1A (KS) (KY] (LA}  [ME] [MD]  [MA] [MI}  [MN]  [MS] [MO]
(MT]  [NE] [NV] [NH] N} [NM] [NY) {NC] [ND] [OH]  [OK} [OR]) [PA]
[RI]  [SC] [SDJ [TN] [TX] {UT)  [VT] [VA] [WA} [WV]  [WI]  [WY] [PR]
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1. Enter the aggrcgalcoffcrlr{g-pnccOFSccu}lLtlc.s included in this offering and the total amount alrcady
sold. Enter 0™ if answer is “none™ or “zero.” If the transaction is an exchange offering, check this
box 0 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

X COMMON PREFERRED

Convertible Securities (inClUGING WAITARTS J....vee oottt s s e s e semareeaer e rie
P ATIMETSEIID IILETEEIS. o eu ot vaes st e ot s v saereerer e e ae s d e cre e ere et eos setee £ sur s Seemesrms e ssancE b e saas rem oe st e amss et ea e s besmeanaee

TOUAL... ot e S bbb SR L LTRSS e R a

2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter *07 if answer is “none” or “zero.”

ACCTCIIIET IV S OIS o oot virtivrir s vt eaoseeseteesemr et s samre e e rssrecem st aemsessmrnse e § e e b esneam e ss e asmmesded Aeeh s kb e rrbbins srenssabersarern

NN A CCECAIICE IVESIOUS s cev i vrs it irenrrsimesitmrinesinsisirsesseesssssrntsapebane bhEsaadrab T8 oss b4 s Fad 8 de R b ain a2 £ o4k ARE e b s s s asbbera b Eob o aiss

3. ifhis filing is an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer. 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C-Question L.

Type of Offering

4. a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencics. {f'the amount of an expenditure

is not known, fumish an estimate and check the box to the Ieft of the estimate.

Transfer Agent’s Fees. oo

Printing and Engraving COsIS ...tk st bt s b e et
Al T 8.t e e h oS A b Sk e S eaedene SRR R b bR e R

Sales Commission (specify fINders” fEes SEPAMAELY) oo e srr et ssas e e cnsb e

Other Expenses (identify) NA._S‘!) $45,000), SEC ¢(51.870) & Bluc Sky {(3300)

MisceHlancous

PHLEGAL: #1200063 v1 (PPZ301 1LY

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Aggregale
Offering Price

$

$.42.054,586

$.43.259,205

Number
Investors

50

Type of Security

L T

Amount
Already Sold

$
$.42.054.586

$_1204,619
$
N

$.43,259,205

Aggregale
Dollar Amount
of Purchases

$.43.259.205

h)

Dollar Amount
Sold

$

$

$_143514
S
$.2.595.552
S 47170

13764

$ 2,800.000



C. OFFERING PRICE, NUMBER ()F INV[‘,STORS. EXPENSES A"QD USI‘. OF PROCEEDS

b. Enter the difference between the aggrcgate offenn-g“pnce given in rcsponsc o,
Part C- Question 1 and total expenses furnished in response to Part C - Question 4.a.
This difference is the “adjusted gross proceeds 10 the JSSUER.™ ..oivvorirecvrnrninecnienes

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
fumish an estimate and check the box to the lefi of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
1o Part C -- Question 4.b above.

SAAFIES ANA FEES uviitiicri i e s e e e e e e eR bt A ne e er s e
Purchase of real e51ate ....cvveirivmncvir e
Purchase, rental or leasing and instatlation of machinery and equipment........ccoomicerresvcnseieens

Construction or leasing of plant buildings and facilities ... .
Acquisition of other businesses {including the value of securmes mvoived in thls offermg that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) .....

Repayment Of INAEDIEUNESS. ... ccovvee e it stici e ere bt eressimcbes e et e b seas e seaed bt s b ane @

WOTKINE CAPItBL . et s st ssaa e bR s RS s

Other (specify):

COIIIN TOLAIS ottt viieieeirsrerrnssraese e ras ververesrrarevotsberenasmssst rssesans eassstanntanbsant sasnsssasdnntansseesansasasnression sor ¢

Total Payments Listed (column totals added) ...t

$40.459.000
Payments 1o
Officers,
Directors, and

Affiliates Payvments to Others

5 ... S .
S S
$ 5
3 S
$ b3
$ s __
1) X: $40.459.000
$ : $
$ : $
$ X:  $40.459.000
X: $40.459,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature , - Date
NEOSE TECHNOLOGIES, INC. / Z/ MARCH 2t, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
A. BRIAN DAVIS SENIOR VICE PRESIDENT
ATTENTION

lotentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

7-
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END




